. Amendment
Disclosure Report Cover O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information
a. Full Name c. ID Number
GOSCAR4KIDS
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed
50 LAKE FOREST DR SW

10/22/2024
PINEHURST, NC 28374

¢. Phone Number

(910) 295-6628

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2024 07/01/2024 10/19/2024 N CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
Joint Fundraiser [J rac (] Organizational [ Organizational 1 Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
] "Booster Fund" O Pre-election Second [ supplemental Final
[] Building Fund [0  Pre-runoff Third [J Annual
[[] Presidential Election Year Candidates Fund Semi-annual Fourth [0 Special
] NC Public Campaign Finsncing Fund O Mid Yesr Semi-sanust
O Year End | Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
|b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING A
4. Period Begin Balance d. Period Begin Balance
$ 1,336.34 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther centify that this report is complete, \rje d ¢ t and that L have been trained by the NC State Board |

N AARD). WHEE/ IDON Lot //)ijé/M/ 10/22/2024

Printed Name of Signer ature of Appointed Treasurer Date
FOR OFFICE USEONLY
ived: LIS NE™ =~ : Delivery Method
Date Received: QE{J&: 3"% [_E: 9 Employee: B
Date Postmarked: Employee: E%glsterefi Mail
0CT 22 2024 nd Delivered
Date Scanned: Employes: O Electronically Filed

[ Signer has not received
mandatory training

Date Data Entered;g%%é(i 1 Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment D

Detailed Summary OYes [XNo |
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
OSCAR4KIDS 2024 Third Quarter

, - - + - Totzal this Total this

. 2023

Start of Election Cycle: January 1, _ 2023 Reporting Period Hection Cycle

4) Cash on Hand at Start $ 1,33634 | § 0.00
RECEIPT S )

5) Aggl egated Contnbut]ons from Indmduals (CR0-1205) $ 000 |$ 0.00
1 6} €ﬁi§€"i‘i¥:§i“ﬁ‘{§ﬁ§ fi‘&ﬁ‘ %ﬁéﬁéﬁ%& f’% i*‘-’} $ 17560 : & &678.60 ¢

7) Contrlbunons from Polxtlcal Party Commlttees (CR0-1220) $ 1,500.00 | $ 2,500,00

8) Contrlbutlons from Other Polmcal Commlttees (CRO 1230) $ 0.00 |8 26928

9) Loan Proceetk ( CRO-141 0) $ 000 |§% 0.00
10) Refunds/Rexmhu: ,sements to the Commxttee I( CR0-1240)4 3 3

ll) Other Recelpt Sources

(CRO-1250)

0.00

0.00 .

11a) Intel est on Bank Accounts “ $ 000 | & 0.00
| ‘11b) Contrlbutlons fl omNot-For-Pl oﬁt Orgamzatlons ‘/V(CR0-1250) $ 00018 0.00
7 11 1c) Outs1de Soul ces ofIncome (CR0-1250) $ 0.00 | $ 0.00
P Mlld) Legal Expense Fund Othe1 Sources - (CRO 1270) $ 000 |8 0.00
Mlle) Exempt Pur chase Price Sales - (CRO-1265) | $ 000§ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 1,675.00 | $ 3,447.28
EXPENDITURES R k '
i37 ﬁlsmrsemems e e : . : o
13a) Opel atmg Expendltul es o ~ (CR0-1310) $ 0.00|$ 0.00
\ ~ 13b) Contributions to Candldates/Polmcal Comnuttees (CR0-1310) $ 0.00 | $ 0.00
13¢) Coordinated Party Expenditures cro1310)| 3 0.00 | $ 0.00
14) Aaa!wa&dm-m&g%%esm S ;Qg().njsg . voo |5 ror
15) Loan Repayments (CR0-1420) $ 0.00 | $ 0.00
16) Refunds/Relmbursements from the Comnuttee (CRO- 1320) $ 000 | % 0.00
1 7) In-Kind Contrlbutlons (CRO-1510) | $ 000 1| % 403.00
118) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 00018 435.94 |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 3,01134 | § 3,011.34

ADDITIONAL INFORMATION

(CRO-1330)

IZO) Non-Monetary Glfts Given to Other Comlmttees $ 0.00
Zl) Outstandmg Loans (mcl ones from othel campalgns) (CRO-1430) | § 0.00 |
2) Bebﬁ ﬁé@&fg&tﬁ)ﬂs owed by the €m€t’ee {CRO-1510): & 900 §
tS) Debts and Obllgatlons owed to the Comnuttee - (CRO-1620) | § 0.00 |
|Z4) AccountTransfers Wlthm the Comnuttee - (CRO-;;Zb) $ 0.00 | h
bS) Administraive Support . (crRo-7p| 3 0.00 | 0.00
6) Forgiven Loans -  (crO-1440) | § 0.00 | § 0.00
t 7) 48-Houl Notlce Reports Summ - - (CRO-2220)| ¢ 0.001$% 0.00
Bs) Contributions to be Refunded (CRO-1215) | § 0.00 | 0.00

CRO-1100

NC Sate anrd of Elections

August 2008



Contributions from Individuals
Use this formto report mdmdual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg L of 1

'Amendment

D Yes IX No

1. Committee Full Name (and Fund 1f applicable)

OSCAR4KIDS

2. lDNumbe

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) NOT CURRENTLY
KENNETH* JAMES BENWAY EMPLOYED
8 MARTIN WAY ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 NOT CURRENTLY
I EMPLOYED ¢. Bection Sum te Date
$ 100.00
jf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
. A Check 10/03/2024 $ 100.00
1 $

a. Full Naﬁn‘xe, Maiﬁl‘ing‘ Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NOT CURRENTLY

CRO-1210

JAMES LEGG EMPLOYED
702 SUN RD ¢. Employer's Name/Specific Field
ABERDEEN, NC 28315 NOT CURRENTLY
EMPLOYED ¢. Flection Sum to Date
$ 75.00
i, Prior{g. Account Code jh. Form of Paymenti i, In-Kind Descripiion §. Date (mm7Addiyyyy) k. Amount
o A Check 08/07/2024 g 7500
L $
N $
175.00
175.00

NC State Board of Elections

April 2007



Contributions from Political Party Committees g,
Use thls form to report contributlons from a political party

1 o 1

Amendment

O ves

BN

1. Com:mttee Full Name (and Fund if applicable

OSCAR4KIDS

a, Full Name Mallmg Address & Phone
(include city, state, & Zip)

b. Comments

MOORE* COUNTY REPUBLICAN MEN'S CLUB
PO BOX 1812

SOUTHERN PINES, NC 28388

{(910) 695-8852

¢, Fection Sum te Date

b 1,000.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
A Check 10/03/2024 $ 1,000.00
3
$

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

'b. (","o‘m ments

MOORE*COUNTY REPUBLICAN PARTY
PO BOX 4414
PINEHURST, NC 28374

¢.. Hection Sum to Date

$ 1,500.00
d. Account Code |e. Form of Payment  |f. In-Kind Description g. Date (mm/dd/yyyy) (h. Amount i
A Check 09/09/2024 $ 500.00
$
$
$ 1,500.00
$ 1,500.00

CRO-1220 NC State Board of Elections

April 2007



